2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000084108

1. Ent me

THIRD STAGE ENTERPRISES, INC.

Frncipal Place of Business hﬂéﬂing Address

1650 - 3 SAN PABLE RD

921 SHIPWATCH DRIVE E.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32224 JACKSONVILLE FL 32225
Suite, Apt. #, efc. Suite, Apt. #, elc. T ist MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-3739821 [Not Appiicable
Zip Country Zip Country 5. Gerificate of Staws Desied [ $6+75 Addtional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registared Agent ST
' ) - Narme T ' i -

HILL, MARK R
921 SHIPWATCH DRIVE E.
JACKSONVILLE FIL. 32225

Strest Address (P.O.

Box Nurmber is Not Acceptable) -

City

FL l Zin Code

8. The above nammed entity submits this stafernant for thé purpos& of changing its registeréd affice ot registerad agent, or both, n the State of Florida, | am familiar with, and accept”

the ohhgations of registered agent.

SIGNATURE

Sgraluce. Gyoed o paniad nama o regustalad agent and tflo 1 appicable

[NGTE Registered Agant signatuié requisd whien rainslating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contripution.  [T]

$5.00 May Be
Added to Fees ~

10. OFFICERS AND DIRECTORS R i ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1T
e D O pelete 3 [J Change [ Addition
NAME HILL, MARK R NAME HQQ D

SIREET ADDRESS | 821 SHIPWATCH DRIVE E. STREET ADORESS 2# agg—é&%gﬁﬂgg 150, 0%

CiTY- ST- 2P JACKSONVILLE FL 32225 CIY-S1oP

Lk ' 3 Delete BT ' [ Change L] Addition
NARE NAME

SIRFET ADDRESS STREET ADDRESS

Gy st-AF CiHY-3Y-71p

Tt OJoerste v T Ghange LT Addition
NANE MAME

STREFT ADDRESS SIREET ADDRESS

oirY. 817 CHY-ST- 2P

niLk O peiete  f e ] Change [jAddil_ion
NAME NAME

STREET ANDRESS SIRFET ADDFESS

CiTY-§T-2P CITY-51. 2P

AL o T Dodee r L " “Dlchage £ Adain
HAME HAME

STRLET ADIRESS STREET ADDRESS

CIiY.51-21F Cly-3i-a¢

HILE T Celete e Cichange [ A&
NAME HAME

SIRECT ADDRFSS STREET AADAFSS

Y. ST-2IP Y51 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exempficn stated in Saction 112.07(3)(7), Florida Statutes. [ further certify that the infortnatiarr
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or rustee empowsred to axecute this repert as required by Chapter'sG7, Florida Statutes, and that my name appears In Block 10 of Block 114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, of on an attachment with an addrgss, with y\powared.
17
SIGNATURE: 7.

20-220 754

Paylme Propa #

ﬂm A5 2005
L:/ Darg




